
+CENTRON SECURITY SERVICES ~ Daily Security Report 
Tlient No. Client Name Location 

i2,o34o /*}, H-. ?yi£ThJs / 0& sT. 

Dale . i 

Facility Ditn Clock Weapon ~ 
Equipment No. 

J ̂  

| Holster • NigMsIWt Raiacoat Flashlight Other ^ 

<S>fC€.<*<s > ak"* Y— M 

ir-Orwa Shift (Nam* 

.)S-.. A 

"-e 

Officers: 
Fully explain all items marked "Yes" with time 
and all detail. For additional space use reverse 
side and attach incident reports. 

Officer—Day Shift (Name) Officer—Swing Shift (Name) ' f Offici 

Y— M 

ir-Orwa Shift (Nam* 

.)S-.. A 

Officers: 
Fully explain all items marked "Yes" with time 
and all detail. For additional space use reverse 
side and attach incident reports. snm 

Began Ended 5) 

Shift 

Began AM-^? tnoed /^L 

Shift ' ^ 

oegan ) ̂2 _^PM Ended ^ 

Observations or actions taken Yes No Explanation Yes No Explanation Yes No Explanation 

Rounds or stations missed 

Unlocked doors, gates or windows 

Unlocked vaults or safes w 

Fire-smoke-or hazards y 

1. Extinguishers missing or defective y 
!y 

2. Sprinkler system defective y 

3. Fire doors or exits blocked y 

4. Rubbish accumulation \y 

5. Motors running y 

6. Lights left burning n O-h 

Injury hazards y 7 
(y 

Visitors y 

Trespassing y 

Violation of company rules y 

<ll&r tzfi- &L/ST2) "72> CJ€.&7) 

IMPORTANT: If you were ill or injured please explain on the reverse side of this form and call your supervisor before leaving this post. 

1. Were you injured during this tour? 
Day Shift t, 
Yes 

2. 
Yes No 

3. 
Yes No 

Swing Shj>0—*». 1 
Yes ( NoJ 

2 
Yes No 

3 
Yes No 

Grave Shifty-*. 1 
Yes 4) 

2. 

Yes No 
J. 

Yes No 

2. Did you suffer any illness? Yes CNOV Yes No Yes No Yes <^NO3 Yes No Yes No Yes (^*o) Yes No Yes No 

3. Have you reported all accidents coming to your attention? Ye?) No Yes No Yes No / Yes No Yes No Y« No i Yes | No Yes No Yes No 

Signatures 
Say Shift . , • 
i -r-f~ ^fe-L4 / 

Signatures 2 2 2. 

Signatures 3. 3 3. 439092 1 

lllllllllllllllllllllll 1 
> 

439092 1 

lllllllllllllllllllllll 1 
> 



Use this form to report any 
irregularities or out of the 
ordinary incident occurring 

during your tour. 

CENTRON SECURITY SERVICES, INC. 
Date of Report // 9/S1 

time of Report ctl /SID 

Client; ^ ^ -yytc-T^Js 

Address: S 67 o 2L O y o  ̂T~ / <. cl/9- . 77'̂ -
Location of Incident 

X £-y\ o e-

—Incident .  n/^ L+s~*J/S 

Date occurred / / f) / g t) Time occurred am y/ 

Details and circumstances of 
incident;WHO,WHAT,WHERE,WHEN, 
SHOW??? 

~̂ hr -̂ 7-nê  A-l" Q ~ 3 UjPZJL# 
67- JZAA  ̂

/? Qzi (sis' fts&ha ,t &2L 

-7*70*jSZ>/> I sit fl~f/ Ok_*Qs&j> ^ ̂Py 6̂ /-̂  
ncjs^^uiJ) OozJ <?J/>&. 

?rfa, rfa : : 

- Rank & Page / of / Signed . 



Use this form to report any 
irregularities or out of the 
ordinary incident occurring 
during your tour. 

CENTRON SECURITY SERVICES, INC. 
Date of Report ////7//P'/7 

time of Report 12-116 A/V1-

Client; f) MB 

Address; , 0 0 ̂  <; 

Location of Incident BosS£iZ-h /U/Akjf- /uy/, LIFoZ. 
—Incident DBFF< t̂/VB FlcoD 
Date occurred F Time occurred '3>Q- ̂  PM 

Details and circumstances of 
incident;WHO,WHAT,WHERE,WHEN, 
SHOW??? 

0 hi tj/w/8-7 0M/£ F/.00D l-fgtf-/- .Lrsou/.O Ajpj- CotuE 
QMS, Stis'l+etfFD CiAam'l- nepukez nnj AA^D Q -fa 
n,C A 1/ A / L > hmx-f- P>£ 0 F F-Eat)v/£ L A H* P. 

Signed-_ Rank ^ , Q, Page / of 




